the already sorely-tried and long-suffering uterus might thereby be the reverse of improved."
It has, therefore, seemed to me that it may be both opportune and profitable for the Fellows of the Society now to record their estimate of the value of uterine curettage, and their views as to the kind of case most likely to be benefited by its performance. In order to further this end I shall give in the following pages a brief account of the history of the operation, along with a statement of the pelvic conditions in which it appears to be most clearly indicated, illustrated by instances occurring under my charge. I shall also describe the method of using the curette which has seemed to me the most convenient and the safest.
Personally, I Recamier' s recommendation proved little short of disastrous in practice, for three cases of uterine perforation and death were soon reported,?a result which led, not unnaturally, to the almost universal condemnation of the curette not only in France, but also in Germany and England. Little was heard of the instrument for fifteen years, and then (1865) Dr J. Marion Sims showed to the Obstetrical Society of London the curette which still bears his name, venturing at the same time to characterise curetting as a practice " now recognised as legitimate" for removing intra-uterine fungoid granulations when productive of menorrhagia. He preceded the use of the instrument by the introduction of a sponge tent and by the digital palpation of the cavity of the uterus when cervical dilatation had been accomplished ; he placed the patient in the left lateral semi-prone position and introduced his speculum; and before passing the curette he laid hold of and steadied the cervix with a tenaculum.
Notwithstanding Sims' statement that curetting was recognised as a legitimate procedure, Courty, writing a year later (1866), said that he had almost wholly discarded it on account of its danger; and for the next few years the text-books on gynecology continued to damn the curette with faint praise. Sims In 1872 Simon (3) , in Germany, brought before the notice of the profession his spoon curette, an instrument which like Sims' was sharp, was made of steel, and was, therefore, inflexible. Simon, however, does not seem to have applied his sharp spoon to the endometrium, for he spoke specially of its use for scraping out sarcomatous and cancerous growths in the cervix, rectum, and vagina; but Hegar and Kaltenbach and others did not hesitate to apply it to the interior of the uterus, and reported good results. To another American, T. G-. Thomas (6) , belongs the credit of having invented a curette less formidable than the above-named instruments, and equally efficacious in, at any rate, chronic hyperplastic endometritis. Thomas's curette, introduced in 1874, consists of a wooden handle carrying a flexible shank of soft copper wire with a loop at the end, by means of which intra-uterine granulations could be detached and removed. The instrument, however, cannot be said to have acquired a reputation outside the United States till 1878, when Dr Paul F. Munde (7) brought it prominently before the notice of the profession in this country by means of his paper communicated to our Society, and gave to it an impetus into popularity by quoting Thomas' s saying that he had used it " hundreds upon hundreds of times " without the least ill effect therefrom. In the discussion which followed the reading of Mund^'s paper it was elicited that Professor Simpson had for many years been using R^camier's curette without bad effects, but always with previous dilatation of the os, and that Dr Keiller had also for a long time been curetting with a blunt instrument in some ways resembling that of Thomas (23) . The last-named writer gave details of ten cases in which pregnancy occurred after curettage (for endometritis hemorrhagica and retained membranes) at a period of from four weeks to seventeen months thereafter. The conclusion drawn was that curetting increased rather than diminished the chances of future conception, and this conclusion has since been repeatedly confirmed.
Between 1883 and 1885 Weckbecker-Sternefeld, Pick, and Plonies (25) began to report cases of puerperal endometritis with retained products of conception and signs of septic infection in which the sharp spoon was used, sometimes, although not always of course, with success. There were many who regarded the extension of the use of the curette to obstetric practice with no favour, and even at the present time there is by no means a general recognition of its value in puerperal septicaemia. About this time also the employment of the scoop in cases of cancer of the body of the uterus began to be much discussed, Terrillon (26) and others speaking in its favour, and Meniere (27) It is unnecessary to pass in review the long list of papers, in many languages, which have during the last few years been devoted to the consideration of the curette; their full references will be found in the accompanying bibliography. Some of the recent extensions in the scope of the instrument will be specially referred to under the indications ; but the papers of Bossi (132) and Werth (159) have an important bearing upon the modus operandi of curettage, and call for more than passing notice. These observers investigated the condition of the mucosa and its reproduction after the uterus had been scraped. Bossi She complained of excessive menstrual loss, the discharge lasting for fully seven days; recently the periods had been occurring every three weeks. There was no acute pain at the monthly epoch, but rather a dragging sensation in the pelvis, which lasted for a week after the flow had ceased. There was a good deal of leucorrhoea in the intermenstrual period. Recently she had been showing signs of anseinia?breathlessness, palpitation, etc.?had to a large extent lost her appetite, and had developed troublesome constipation.
Physical examination showed that the lungs and kidneys were sound; there were aneemic bruits to be heard over the base of the heart, but no signs of organic disease ; and there were all the manifestations of a chronic dyspepsia. The vaginal and bimanual examination revealed a large, slightly sensitive, freely movable uterus, situated rather low down in the pelvis, but not otherwise out of position. The uterine sound entered to a distance of 3f inches, its passage gave a little pain, and its tip was seen to be blood-stained when it was withdrawn. With the sound in position it could be felt that the uterine walls were thicker than normal. 87 requires consultation with a brother practitioner; but when, for such a condition as incoercible vomiting in pregnancy which is threatening to become speedily fatal, it has been decided to empty the uterus, then cervical dilatation followed by curettage meets the requirements of the case admirably. Probably the dull curette is better for this purpose than the sharp. The operation is both rapid and effective, and in these characters it compares favourably with other methods of inducing abortion in cases where the patient is so weak that every drop of blood is of value and every minute of importance. Of course it is only applicable before the end of the third month of pregnancy. Admirable papers on this indication for the curette are those of Puech (155) and Blanc (110) in France, and of Caruso (121) Curettage is also recommended and employed before hysterectomy (vaginal or abdominal) for malignant disease or for fibroid growths, and then its prophylactic and diagnostic uses can be combined. Even in cases of laparotomy for acute peri-.uterine suppuration, Krug (100) and Pryor (105) have found that the uterus may be safely curetted before the major operation, and that the procedure greatly increases the patient's chances of recovery. Pryor (105) , indeed, thinks that most of the distress following laparotomy is due to the neglected endometritis and not to adhesions, a secondary pyosalpinx being set up in the tube left in cases of unilateral salpingo-oophorectomy. Here a note of warning is necessary, and I may give it in Krug's own words: he " believes that the tyro is no more entitled to attempt the preliminary procedure than he is to do the final laparotomy in such difficult and complicated cases." I may refer here, in passing, to Bovee's case (134) The urine may require to be drawn off the same evening; but often this is quite unnecessary. The plug is usually removed on the third or fourth day (and with it the intra-uterine strip of gauze is taken away), and a smaller one put in its place; but in the instances in which curettage has been performed for suppurative conditions the gauze may require to be changed within twelve hours, and twice daily thereafter until it comes away dry. This latter statement applies especially to the post-abortum and postpartum cases. Douching is indicated after the removal of the plug. The (132) has found that the new uterine mucosa can grow a decidua twenty-five days after curettage; but it does not at all follow tliat the decidua thus formed will be satisfactory.
If curettage be carried out in the way above indicated, and especially if rigorous antiseptic precautions be taken during the operation and uterine drainage maintained after it, the risk will be reduced to a minimum, and the chances of complete success in properly chosen cases will be largely increased.
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